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- CERTIFICATE OF DEATH

i ) ME(S):
JLAST NAI\?LE(S) EMANUELSON

; cou:m« OF DEATH: SKAGIT

. DATE OF:DEATH: DECEMBER21 2024

. HOUR OF DEATH: 08; ooAM ' o
SEX: MALE 7 . AGE: Tf YEARS
socw. SECURITY.NUMBER' _

| HISPANIC ORIGrN NO NOT SPANISHIHISPANICILATINO
RACE WHITE Co

3 BIRTH DATE:
BIRTHPLACE PLEASANT HILL, CA

i ‘MARITAL STATUS:' MARRIED :

*SURVIVING SPOUSE MELISSA FUHRER

\OCCUPATION LABORER
“INDUSTRY: CONSTRUCTION - GENERAL

'EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES NO -

i‘m|=0|=\|wrmr MELISSA EMANUELSON

= RELATIONSHIP WIFE .

: ADDHESS 702 FINLEY LANE LACONNER WA, 98257

‘ CAUSE OF DEATH i
‘A PARKINSONS DISEASE
INTERVAL 13 YEARS
¢ B:f .

» INTERVAL
C:
T INTERVAL-

; INTERVAL

-DATE OFINJURY: . 7ol
- HOUR OF INJURY:.. s *
INJURY ATWORK: © + -
PLACEOF INJURY" h

7} LOCA110N OF INJURY

tCIT}(, STATE.‘%IP: S

i »NINJUR SPﬁchY NOTAPPLICABLE

202501220024

DATE issuso 12r2nzoz4
\ :FEENUMBER

PLACE OF DEATH: DECEDENT'S HOME ‘
FACILITY OR ADDRESS: 702 FINLEYLN .
CITY, STATE, ZIP; LA CONNER, WASHINGTON 982574713,

RESIDENCE STREET: 702 FINLEY LN .

CITY, STATE, ZIP: LA CONNER, WA 98257-4713 .
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION; NOT APPLICABLE -

LENGTH OF TIME AT RESIDENCE: 14 MONTHS

FATHER: DONARD E N

MOTHER: NANCY

METHOD OF DISPOSITION: CREMATION - A i
PLACE OF DISPOSITION: HAWTHORNE MEMORlAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: DECEMBER 27,2024 -

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PO BOX 398
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: ADAM J. CRENNA :

MANNER OF DEATH: NATURAL

AUTOPSY- NO -
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TODEATH: NO: = =~
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE -

CERTIFIER NAME: ERIKA POPE, DO

TITLE: DO \ _
CERTIFIER ADDRESS: 227 FREEWAY DRIVE SUITE A'
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 95273
DATE SIGNED: DECEMBER 26, 2024

CASE REFERRED TO MEICORONER NO -

FILE NUMBER: MOT APPLICABLE

ATTENDING PHYSICIAN: NOT APPLI(;:ABLE\

LOCAL DEPUTY REGISTRAR:. CHRISTIAN sTECHER

- DATE RECENED: DECEMBER 26, 2024
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The true fact is:




